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MEDICARE UPPER PAYMENT LlMIT 

1. Effective July 1, 2001, non-state owned Government hospitals will receive additional 
Medicaid reimbursement up to the allowable percentage of each hospital’s inpatient 
Medicare Upper Payment Limit (a5 defined by the Centers for Medicare and Medicaid 
Services). The payment will be calculated based on each hospital’s inpatient Medicare 
base rare mulitplied by the allowable Medicare Upper Payment Limit percentage, less  the 
Medicaid base rate, times the Medicaid case mix index times the number of Medicaid 
discharges. In no case will  the payment plus the Medicaid reimbursement exceed the 
funds appropriated by the Colorado General Assembly in the fiscal year for which the 
payments are made. Additional payments made to Government Outstate 
Disproportionate Share Hospitals which participate in the Colorado Indigent Care 
Program as defined in Attachment 4.19A (subsection Disproportionate Share Hospital 
Adjustments) will reduce the Disproportionate Share Hospital payments to these 
Government Outstate Disproportionate Share hospitals by an equal amount. 


